
lJ.S. Dept, of Transportation

Alcohol Test ing Form
(The instructions for completing this form are on

the back of Copy 3.)

K R O L L
l l l l  Newton Streel
Gretna, LA 70053

800-433-3823
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)Step 1: To be completed bv Alcohol Technician

A. Employee Name (Last  Name. F¡rst  Name

B. SSN or Employee lD No.

C. Employer Name & Address Fací l i ty No.

D E P A R T N E N T  N A N E
S T R E T T  A D D R E S S
C I T Y ,  S T A T E .  l I p  C O D E
P H O N E  #

D. Reason for Test

1 6 ? b 5 q

Return to Duty I Follorv-up ! Pre-employmenl

Col lect ion Si te No.

!  Randoni !  Reasonable Susp. !  Posl-Accidenl

E .  Co l lec t ion  S i te  Name & Address

n

ÞStep 2: To be completed bv Emplovee/Donor
I cerfify that I am about to submit to alcohol testing required by U.S.
regulations and that the identifying information provided on the

I
Employee/Donor Signature (mql I
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ÞStep 3: To be Alcoho
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form.
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IParl 40, that I am
as recoroed.

rute Wait:[ Yes E t'to

lf the Technician conducting the screening Ql

i"[ii:';:;";:ï:1':,:::Xi#
procedures establíshed in theD.S-
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Result:E Negative fl Positive

Alcohol Technician Name

ffiJtr
of this form or printe' tlfUST be affixed to each copy

directlv onto the form.

Alcohol Technician Phone No.

m/[T_l/l-T-l
Alcohol Technician Signature Date (monthiday/year)

Screening Test:

For Breath Device: write in the
space below ONLY if the testing
device is NOT designed to print.

Test No.:

Testing Device:

Serial # or
L o t # & E x p . D a t e :

Activation ïime:

Readinq Time:

Result:

Þstep 4: To be completed bv Emplovee/Donor if rest Result is 0.02 or hiqher
I certify that ! have submitted to the alcohol test, fhe resu/ts of which are accurately recorded on this
form. I understand that I must not drive, perform safety-sensítive duties, or operate heavy equipment
because of the results are 0.02 or qreater.

m/fT_l/l-T_l
Date (month/daylyear)Employee/Donor Signature

COPY 1 - ORIGINAL - FORWARD TO THF TABORATORY


